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Part 1: An overview of the basics of 

prioritization for healthcare



Introduction

▪ Decision makers are always judged on the results of the decisions

they make. Therefore, in order to respond to the hectic conditions

of today's markets and make effective decisions, they need to

increase the accuracy of the models used to make decisions.



▪ https://www.indabaglobal.com/make-better-decisions/

Decision cycle



What is prioritization?

▪ Prioritization is a dynamic process of deciding which goals or

activities are most important right now and creating a commitment

to the decisions themselves and the resources allocated to those

decisions.

▪ Source : Laverne Forest, SM. (1976). A Handbook of Priority Setting in

Extension: Division of Program and Staff Development, University of

Wisconsin.



Decision making and its application in 

the field of health

▪ Two approaches are used to make health decisions:

▪ The first approach is to use technical analysis based on quantifiable
epidemiological, clinical, financial and other types of data. (Metrics Approach)

▪ The second approach, which uses interpretive evaluations, is based on the consensus
of the views of informed participants. (Consensus Approach)

▪ The difference between the two approaches is that the technical approaches depend
on the availability of data, and priorities are measured on the basis of measurable
units such as disease or intervention. The problem with quantitative methods is that
they obscure the amount of judgments that may be made by stakeholders who do not
participate in the method, such as users and health care providers. Stakeholder
consensus approaches rely on participants' mental judgments and are used to
prioritize research at the macro level.

▪ Source : Anonymous. (2013). Approaches to priority setting.
Priority Medicines for Europe and the World 2013 Update 2013.



Decision making and its application in 

the field of health
▪ For the first time in order to make decisions related to health on the base 

of applied mathematics, two studies in 2006 and 2008 introduced the 

possibility of applying models based on applied mathematics in the field 

of health.



What is Multi Criteria Decision 

Making?

▪ Multi-criteria decision making is a quantitative approach whose

main purpose is to help the decision-making process by creating

structured thinking in decision-makers on the issue of decision-

making. Multi-criteria decision making as a discipline has a

relatively short history of about 30 years. The development of

multi-criteria decision making is closely related to the development

of computer technology. In other words, the rapid development of

computer technology in recent years has made it possible to obtain

a systematic analysis of complex multi-criteria decision problems.

▪ Source : Ling Xu, J-BY. (2001). Introduction to Multi-Criteria Decision Making

and the Evidential Reasoning Approach. Manchester School of Management

University of Manchester Institute of Science and Technology.



Multi-criteria decision framework

▪ Multi-criteria decision models are classified into two general

categories: Multi-objective models (MODM) and Multi-attribute

models (MADM), so that multi-objective models are used for

optimizing of process and multi-attribute models are used to select

the best option.



Decision making and its application in

the field of health
▪ Both models followed almost the same process mechanism and were used 

operationally based on a quantitative process, deciding to use growth 

hormone in the treatment of Turner syndrome and to prioritize services to  

include in UHC benefit package.



Decision making and its application in 

the field of health

▪ Given that both models relied on quantitative data, the authors of both

models realized that many health decisions have criteria that can not be

completely quantified and at the same time have a high impact (for

example, ethical, organizational, and other types of criteria). Therefore,

the authors tried to develop models that were both quantitative and

transparent, able to apply the views of health stakeholders in that area

of decision-making and provide a comprehensive model. Some modified

models were presented in this slide.





Decision making and its application in 

the field of health

▪ Introduction of MCDM with Decision Rules



What is WHO CHOICE?

▪ WHO-CHOICE is a program in the World Health
Organization that helps countries decides priorities based on
considerations of impact and cost-effectiveness.

▪ The impact on the population of interest when it is given a
certain technology gives the estimate of effectiveness, which
is applied to a population level model to project the likely
impact in health adjusted life expectancy over the next 100
years. For cost, the costs of administration, training, and
programme elements are added to the cost of operations as
determined from best practice guidelines.

▪ https://www.who.int/news-room/q-a-detail/who-choice-frequently-asked-questions



What is WHO CHOICE?

▪ WHO-CHOICE tools, including disease models and costing

tools, are pre-set with regional average data. For a

contextualisation, data including epidemiology, intervention

impacts, and prices can be replaced by a country analyst in

order to use data that is more appropriate to the local

setting.

▪ https://www.who.int/news-room/q-a-detail/who-choice-frequently-asked-questions



Recommendations 

▪ Priority setting is kind of decision making and its process consists 

of 6 stages.

▪ Priority setting process should have metrics and consensus 

approach at same time.

▪ Robust deliberation framework is necessary for running consensus 

approach.



Part II: Research prioritization in the 

field of healthcare



What is research prioritization?

▪ Prioritization of research topics should be done in order to use

scarce resources efficiently. To date, the use of such approaches by

researchers and research conductors has become less operational, in

part because the practical methods used in this regard are less

widely used (Florence, 2004).

▪ Source: Fleurence, RL TD. (2004).Setting priorities for research. Health

Policy. 69(1):1-10.



Phase 1: Preparing a list of potential 

research topics

A) Preparing a list related to health
sector problems proactively. In this
case, before the emergence of
problems in the field of healthcare,
the necessary assessments are
performed in advance and in different
scenarios, problems that may occur in
the future for the country's health
system are predicted and the solution
for them are predicted.

B) Preparing a list related to health
sector problems passively. In this
case, after the emergence of certain
problems in the field of health, the
need to find solutions for the
problems necessitates the
implementation of research projects.



Phase 1: Preparing a list of potential 

research topics
According to the World Health Organization guidelines, research topics are divided into 4

main categories:

*) Studies related to measuring the extent of health problems such as disease burden studies

*) Studies related to measuring causes such as determining risk factors

*) Basic studies related to the development of new solutions such as the development of new
therapeutic interventions

*) Studies related to the translation of new interventions into operation in the health system

*) Studies related to evaluating the impact of health programs and interventions

Source:

A systematic approach for

undertaking a research

priority-setting exercise.

Guidance for WHO staff.

Geneva: World Health

Organization; 2020.



Phase 1: Preparing a list of potential

research topics

Source:
Husereau, D., Boucher, M., & Noorani, H.

(2010). Priority setting for health technology

assessment at CADTH. International journal

of technology assessment in health care, 26(3),

341-347.



Phase 2: Determining the attributes related to the

selection and prioritization of research topics

A) General attributes that must be 

considered for each research topic: 

1) Appropriateness of the research 

subject within the context of the 

health system 

2) Non-duplication 

3) Level of technical and executive 

feasibility

4) Level of political acceptance

5) Level of moral acceptance



Phase 2: Determining the attributes related to the

selection and prioritization of research topics

B) Specific attributes related to the prioritization of research topics 

for HTA



Phase 3: How to score attributes

Source:
Oortwijn, W. J., Vondeling, H., van Barneveld, T.,

van Vugt, C., & Bouter, L. M. (2002). Priority

setting for health technology assessment in The

Netherlands: principles and practice. Health Policy,

62(3), 227-242.



Phase 4: How to legitimate priority

setting decisions
Decision-making characteristics, which should be judged in stakeholder panels based on the

informed discussions of stakeholders, the results obtained from the relevant statistical or
mathematical modeling, the main model used in this area is the Accountability for
Reasonability (A4R) model.

Source://www.rvh.on.ca/healthethics/SiteAssets/SitePages/ethics/Accountability%20for

%20Reasonableness%20Framework%20A4R.pdf



Phase 4: Holding a panel involving health system 

stakeholders to discuss the evidence in order to legitimize 

selected issues

Source:
Daniels, N. Combining A4R and MCDA in priority

setting for health. Cost Eff Resour Alloc 16, 51

(2018). https://doi.org/10.1186/s12962-018-0124-9



Phase 5: Determining the working group for the

implementation and continuous monitoring of

selected research topics

According to the 6-step decision-

making process, in which step 5

requires the establishment of

decisions, after prioritizing

research topics, which is a kind of

decision-making, we need to

establish a working group

including all the stakeholders in

the field to develop a coherent

roadmap for operationalizing the

implementation of research with

regard to priority topics



Phase 6: Determining how to measure the effects 

of the implementation of selected research topics



Phase 6: Determining how to measure the impacts 

of the implementation of selected research topics

Source :Yazdizadeh, B., Mohtasham, F. & Velayati, A. Impact assessment of Iran’s health 

technology assessment programme. Health Res Policy Sys 16, 15 (2018). 

https://doi.org/10.1186/s12961-018-0286-0



Recommendations 

▪ Health research priority setting should consist of 6 stages : 

▪ Phase 1: Preparing a list of potential research topics

▪ Phase 2: Determining the attributes related to the selection and 

prioritization of research topics

▪ Phase 3: How to score attributes

▪ Phase 4: How to legitimate priority setting decisions

▪ Phase 5: Determining the working group for the implementation 

and continuous monitoring of selected research topics

▪ Phase 6: Determining how to measure the impacts of the 

implementation of selected research topics




